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• No sex specific significant 
differences screening performance.  
• Neither test performed well as a 
screening tool for future falls in the 
elderly in the ED setting.
Effectiveness of the “Timed Up and Go” (TUG) and the Chair Test as 
Screening Tools for Geriatric Fall Risk Assessment in the ED 
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• Limitations:
– Elderly population already at risk 
of falling 
– Non-English speakers excluded
• Comprehensive approach 
including environmental factors 
associated with each gender
• Lack of established international 
cut-offs for TUG test
• History of falls 
• Prospective cohort study at a 
Level 1 Trauma center. 
• Subjects performed the TUG 
and Chair tests.  
• At six months, subjects were 
contacted for phone follow-up 
and asked to self-report interim 
falling.  
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Problem Statement
Falls remain one of the top 20 most 
expensive medical conditions with hospital 
costs averaging over $30,000 per encounter; 
in 2015, alone, the costs for falls for those 
aged 65 and above to Medicare totaled $31 
billion.  
Recent research efforts of fall 
interventions in older adults have identified 
many differences in risk factors associated 
with sex in determining geriatric fall risks—in 
one example, a  recent longitudinal study in 
Age and Aging found that age, depressive 
symptoms, and performance on standing 
balance tests were separate determinants 
for men, while incontinence and frailty 
increased fall risks in women.  Contrary to 
these reported differences, fall risks are 
clinically assessed the in the same manner 
for both sexes.  More research is required to 
identify and validate sex differences in fall 
risk, so that practitioners may be better 
equipped to assess them.  
The Emergency Department (ED) 
may be an ideal place to recognize these 
factors and initiate a pathway for early 
multidisciplinary interventions.  However, 
there continues to be a need for streamlined 
screening protocols in the ED for the 
geriatric population.
To evaluate the effectiveness of the 
“Timed Up and Go” (TUG) and the 
Chair test as screening tools in the 
Emergency Department (ED), stratified 
by sex.
TUG test: 71.4% (n=137) screened 
positive
Chair test: 77.1% (n=148) scored 
below average
Six-month evaluation:
• 51 (26.6%) study participants 
reported at least one fall
• Females reported non-significant 
higher fall prevalence (29.7 % versus 
22.2%, p=0.24).
